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Soap Creek Associates, Inc.
1365 Forest Park Circle, Suite 203
Lafayette, CO 80026
303-444-5253

ENVIRONMENTAL
PROTECTION AGENCY
U.S. EPA APR 2 0 2009
Regional VIl Montana Office ' 7 .
Federal Bidg, 10 W 15" St #3200 MONTANA OFFICE

Helena, MT 59626

AT /) )l A0OT

Enclosed please find the report for the above mentioned period. / %WZ,

Smcerely,

wwz/ S Tn

Tammy Linton

Enclosure: Report





G

ACUTE TOXICITY DATA SHEET -
- lndus@ryffoxicant:_‘ziﬂé/ @4@ Sp\ecies: Page__é/_ofl

__Z_ Pimephales promelas

EfluentLab # /BZ)%j DS g —ov) Tests conducted by: NL/RJRIMEC/RN

0 Hours | 24 Hours| 48 Haurs ‘ Remarks

: 100% Effl ' /0 /O /0

5 % Eff .

=

|

vy

e e

5D % Eff

@ P

o5 wEMm

TipPE|>

Perf.Control

| Date 03/,3709 oslaloy |oao/oq lodhu/op | o3lsal8 , ——
s

l Time: 1315 1630 095b Ojﬂ-( J230

l~_———||mtia|s:_i 'éJ — 5 - _ -






NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

cvaluate the i

supervision in necordance with @ sy stem designed ta axsure that qualified personne? property gather and

d Based on my inquiry of the person or persuns who manage the
svstem, ot thase persons direcily responsibie for gathering the information, (he information submitted is,
to the best of my knnvledge and beliet, truc, socurate, and complete | am aware thal there are

K Y penalties for submtiing faiw information, mchiding the posaibiiity of fine and mmprrevament far knowing
| violations
D OR PRINTED

PERMITTEE NAME/ADDRESS (/nclude Faciity Name/docation if Different) Page 1
NAME: SOAP CREEK ASSOC INC () MT0023183 001A DMR MAILING 2IP CODE: 80301
ADDRESS: SEC 34, TOWNSHIP 6 SOUTH & MINOR
S R ISHIE B S PERMIT NUMBER DISCHARGE NUMBER A INO
. NI
FACILITY: SOAP CREEK OIL FIELD MONITORING PERIOD ‘ ool OlL. SEPARATOR EFFLUENT
LOCATION: SEC 34, TOWNSHIP 6 SOUTH el A ]
. ST. XAVIER, MT 59075 YEAR| MO | DAY YEAR| MO | DAY External Outfafl Mo Disch
FROM | 09 [ 03 [ o1 | T o9 | 03 | 31 o Disc argel |
ATTNA-OREN-E-SMITH, VICE-PRES ° ‘
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION | SRaaeves | SAVEE
VALUE VALUE UNITS VALUE VALUE VALUE uNiTs |
SAMPLE § \}. : N
oH MEASUREMENT =5 &9 | @™ 25 | \nsbn
00400 1 0 PERMIT = 5
Effluent Gross REQUIREMENT MINIMUM MAXIMUM su Monthly INSTAN
Oil & grease " EASSAJIIIRPELIJIEENT _ (19)
00556 1 0 PERMIT B 10
Effiuent Gross REQUIREMENT DAILY MX mglL Monthly GRAB.
Suffide. total (25 S) e SAMPLE J— O .15 (19) \\.:50 Ceah
00745 10 PERMIT e . e Sve 8
Effluent Gross - REQUIREMENT 30DA AVG 7DAAVG mg/L Monthly GRAB
Fluoride, total (as F) MEASUN T 2. 7 (19) \\'3( s e
00951 10 CERMIT == Ty
Effluent Gross REQUIREMENT DAILY MX mgiL Measured | ~GRAB
Flow, in conduit or thru treatment plant MEASSAJf:ElﬁENT sowene 6235353 (03) it i b \\71\ %
50050 10 PERMIT Reg. Man. e e ;
Effluent Gross REQUIREMENT DAILY MX Maalid Monthly |  INSTAN
Solids, total dissolved MEASSAL:?!PElﬁENT e e e ‘5% (19) \)?D Gm b
70295 10 PERMIT . ) 7350
Effluent Gross REQUIREMENT 30DA AVG 7DAAVG malL Monthly CRAB
Oil and grease visual MEASSAUI:;ELMEENT e (94) e e e W \[ I m
84066 10 PERMIT 0 e e R ,
Effluent Gross REQUIREMENT INSTMAX | Cond Monthly | VISUAL
NAME’."TLE PR'NC'PAL EXECUTNE OFFICER [ cenitfy under penalty of {aw thal this document and all attachments were prepared under my direction or TELEPHONE DATE

D=

ATURE OF PRINC!
AUTHORIZED AGENT

303 S

09

(4 IS

L EXECUTIVE OFFICER OR

AREA Code

NUMBER

YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

IF NO DISCHARGE OCCURS DURING THEENTIRE MONITORING PERIOD, IT SHALLSTATE THAT NO DISHARGE OR OVERFLLOWOCCURRED.

~

INDIAN-EPA

EPA Form 3320-1 (Rev.01/06} Previous editions may be used.






NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form’ Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (include Facility Name/L ocation if Different)

Page 3
NAME: SOAP CREEK ASSOC INC  (E) MT0023183 001W DMR MAILING ZIP CODE: 80301
ADDRESS: SEC 34, TOWNSHIP 6 SOUTH PER M MINOR ' :
" ST OVIER MT 56005 ’ MIT NUMBER DISCHARGE NUMBER R
FACILITY: SOAP CREEK OIL FIELD MONITORING PERIOD G ) AéUTE TOXICITY FOR 001A
LOCATION: SEC 34, TOWNSHIP 6 SOUTH YEAR] MO | DAY YEAR] mo T DAY il [ ¢\ External Outfall
ST. XAVIER, MT 59075 “\ No Disch I:]
FROM | 08 10 | 01 | TO] o9 03 | 34 o Discharge
ATTN:LOREN E SMITH, VICE-PRES 9
. NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OF ANALYSIS | ~TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Pass/Fail Statre 48Hr Acute SAMPLE JOT avee wevene JOT 221
Ceriodaphnia MEASUREMENT (5A) ﬂm Gab
TOM3B 1 0 PERMIT = e Req Won. ‘ —
Effluent Gross REQUIREMENT DALYMX | passal Annuat GRAB
Pass/Fail Statre 96Hr Acute SAMPLE ersnes 5) B P :
Pimephales Promelas MEASUREMENT N Y) %b
TGNEC 1 0 SERMIT e e Rea Won,
Effluent Gross REQUIREMENT DAILYMX | passtail Annual GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | e o o e e vy et o cpacs Bl T o TELEPHONE DATE
evituate the ine I Bascd on my inquiry of the person or persons who manage the
svstem, or those persons directly tesponsible for gathermg the i the i s,
e e o e e At
—_ L * e e e ™ | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form JszH {Rev.01/06) Previous editions may be used.





ENERGY LABORATORIES, INC. « FO. Box 30976 « 1120 South 27th Street Billings, MT 58107-0916

B00-735-4489  406-252-6325 » 406-252-6069 fax * eli@energylab.com

REGION VIITI ACUTE WHOLE EFFLUENT TOXICITY REPORTING FORM

PERMIT NAME Soap Creek Associates

NPDES NO. MT0023183
EFFLUENT LAB NO. B09031298-001 OUTFALL Pit Discharge
PAGE 1 OF 4
'50% MORTALITY TEST: X PASS FAIL LCs, >100 %  Tu, <10

Test Species: Ceriodaphnia dubia ,

Effluent sample date & time: Tue 03/17/09 @ 1518 :

Effluent sample témperature upon arrival at laboratory:  3.5°C

Analysis date & time: Begin 03/18/09 @ 1313 End 03/20/09 @ 1200

Dilution water used: Receiving — Soap Creek

Initial TRC, mg/L, 100% effluent: <0.1

Initial NH, (as N), mg/L, 100% effluent: 0.1

Hardness as CaCQ,, mg/L, 100% effluent: 862

Alkalinity as CaCO,, mg/L, 100% effluent: 252

Conductivity, uS, 100% effluent: : 1650 -

pH, s.u., 100% effluent: Initial 8.01 After 24 Hours 8.31
pH, s.u., control: . ~  Initial 8.03 After 24 Hours 8.45

Dilutions (% Effluent)*

NUMBER ALIVE 0% 12.5% 25% 50% 75% 100%
Start of Test 20 20 20 20 20 20
After 24 hours 20 20 20 20 20 20
After 48 hours 20 20 20 20 19 19

COMMENTS:

*normally, a minimum of five plus control (0%)

ANALYST’S NAME Nancy Lorfing / Robert Reid / Mary Conard / Randa Nees

SIGNATURE/DATE 77%43, ¢ W 03/24//0?






Y

W LABORATORIES
P —————

ENERGY LABORATORIES, INC. » PO. Box 30916 * 1120 South 27th Street Billings, MT 58107-0916

800-735-4489 » 406-252-6325 » 406-252-6069 fax * eli@energylab.com

PERMIT NAME: Soap Creek Associates

EFFLUENT LAB NO. B09031298-001

- TEST CONDITIONS:

Method:

Type Test:

Test Duration:

Age of organisms at start;

' Feeding:

End Point;

Control Mortality:

Type of exposure chamber:

Volume used:

Number of Animals exj)osed/chamber:

Number of replicates/treatment:

Test temperatures:.

Light duration:

Aeration:

Standard toxicant used:

Most recent reference
toxicant test date:

Ceriodaphnia dubia toxicity test to estimate acute toxicity
EPA -821-R-02-012 Fifth Edition October 2002

2002.0 - Ceriodaphnia dubia Survival test

Daily renewal

| 48 hours

<24 hours
Organism ID: 9030687A&B

YCT/Selenastrum 1-2 hrs prior t(; testing'
survival - LC50 |

0%

30 mL disposable plastic cup

15mL

: :

4

20°C = t°C

16 hours light, 8 hours dark

none unless dissolved oxygen below 4.0 or abovel0.0 mg/L

NaCl

#206 on 03/02/091.

PAGE 2 OF 4





[ I aTeaWg ENERGY LABORATORIES, INC. ¢ PO. Box 30916 » 1120 South 27th Strset » Billings, MT 59107-0916

k- 800-735-4489 » 406-252-6325 o 406-252-6069 fax ¢ eli@energylab.com
REGION VIII ACUTE WHOLE EFFLUENT TOXICITY REPORTING FORM
PERMIT NAME Soap Creek Associates _ NPDES NO. MT0023183
EFFLUENT LAB NO. B09031298-001 OUTFALL Pit Discharge
PAGE3OF 4
50% MORTALITY TEST: X PASS FAIL LCss >100 % Tu, <1.0
Test Species: Pimephales promelas
Effluent sample date & time: Tue 03/17/09 @ 1518
Effluent sample temperature upon arrival at laboratory: ~ 3.5°C
Analysis date & time: Begin 03/18/09 @ 1315 End 03/22/09 @ 1230
Dilution water used: Receiving — Soap Creek
Initial TRC, mg/L, 100% effluent: <0.1
Initial NH; (as N), mg/L, 100% effluent: 0.1
Hardness as CaCO,, mg/L, 100% effluent: 862
Alkalinity as CaCO;, mg/L, 100% effluent: 252
Conductivity, uS, 100% effluent: 1650
pH, s.u., 100% effluent: . Initial  8.01 After 24 Hours 8.18
pH, s.u., control: Initial  8.03 \ After 24 Hours 8.31
Dilutions (% Effluent)*
NUMBER ALIVE 0% 12.5% 25% 50% 75% 100%
Start of Test 20 20 20 20 20 20
After 24 hours 20 20 20 20 20 20
After 48 hours 20 20 20 20 .20 20
After 72 hours 20 20 20 . 20 20 20
After 96 hours 20 20 20 20 20 20

*normally, a minimum of five plus control (0%)

Comments:

ANALYST'S NAME _ Nancy Lorfing / Robert Reid / Mary Conard / Randa Nees

~ SIGNATURE/DATE gmd& 21 &%Zé/ 5’3/2{4?






. ENERGY LABORATORIES, INC. + RO. Box 30916 « 1120 South 27th Street » Bilings, MT 59107-0916

ot AT TORS 800-735-4489 o 406-252-6325 ¢ 406-252-6069 fax ¢ eli@energylab.com

PERMIT,NAME: Soap Creek Associates
EFFLUENT LAB NO. B095031298-001

PAGE 4 OF 4

TEST CONDITIONS: Pimephales promelas toxicity test to estimate acute toxicity
EPA-821-R-02-012 Fifth Edition October 2002

Method: 2000.0 ~ Pimephales promelas Survival test
Type Test: ~ Daily renewal
Test Duration: 96 hours
Age of organisms af start: 1 to 14 days old (born within 24hrs of each other)
Organism ID: H030809 Age: 10 days
Feeding: ' Artemia prior to selection and 0.15mL at 48 hrs before change
‘End Point: » survival - LC50
Control Mortality: 0%
Type of exposure chamber: 250 mL disposable plastic cup
Volume used: 200 mL

Number of Animals exposed/chamber: 10

Number of replicates/treatment: 2

Test temperatures: 20°Cx1°C

Light duration: 16 hours light, 8 hours dark

Aeration: . none unless dissolved oxygen below 4.0 or ab.oveI0.0 mg/L
Standard toxicant used: NaCl

Most recent reference - ‘
toxicant test date: #206 on 03/02/09
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ACUTE TOXICITY COVER SHEET

INDUSTRY/TOXICANT: //A;aﬂ / W/ / Y37

ADDRESS: v /07 J;J[MA /)7/ 59075

CONTACT: M 23)4 / %) £ / 40305

LAB NO. TR09031998- 70/

NPDES PERMITNO.: /21T 093183 - Z//Md/

DILUTION WATER: _X__ RECEIVING: X__ RECONSTITUTED: /47[ 11518 4 B e gl et !
RECEVED: 0318 109 @ N3/ EFFLUENT RECEIVING TEMPERATURE __ 5. 5 «c vy W /LT

@_y/3) RECEIVING H;0 TEMPERATURE 4.9 oC by /UL /ﬁ%
EFFLUENT COLLECTED Tu( 0317109 @ [{[6/ (L/{M /4 %

SAMPLE TYPE

WW RECEIVING ');f__/g;)_)n 8% @ /$20 L Y

L4

COMPOSITE: EFFLUENT COLLECTED /UA / / @ TO / ! @

INT. TOTAL RESIDUAL Cl;: (SM4500CLG)

100% EFFLUENT:  g.02 mg/L 03/ (§ /09 by 772 DILUTION WATERA-O23ng/i 63 / (8 /5‘1 by.%\
SUBSAMPLED FOR CHEMISTRIES

100% effluent sample to water dept_ 31 /&1 09 @ //5/5 byw)
Receiving water samplc to water dept 03 / /g 10 E @/ S_by, ___._0‘7)3

HARDNESS AS CaCO;: (A2340B or C)

100% EFFLUENT: (R mg/t DILUTION WATER = 377 mg/)
ALKALINITY AS CaCQ;: (A2320B)
100% EFFLUENT: 252 mg/i DILUTION WATER = {73 mg/

CONDUCTIVITY: (SM2510.B) ]
100% EFFLUENT: [LSOus DILUTION WATER = /020 us

»

NB, AS N: (E350.1) § ( ~
100% EFFLUENT:  _0.[ mg/l ~ADILUTION WATER =£0-{_ mg/

TEST.  CERIODAPHNIA DUBIA (METHOD 2002.0) BEGNING 23 1 5 190 @ 73/3 enpmvg 03 120 1 0] @/20o0
PIMEPHALES PROMELAS (Method 2000.0) BEGINNING 23 /8 17 @ /3/5 enpinG _23/.22 18] @ _ #2350

TEST ORGANISMS: '
CERODAPHNIA DUBIA  AGE_ <29 7030687 AdB ™ conwrol = 0% Effluent

/\ﬂ Effluent Sample = /80 % Effluent

PIMEPHALES PROMELAS  AGE /0/&'?4 o _ /4030809 e (See Permit) ‘27?:? Egg::::

DISPOSAL: 0%/ 99 /107 @ 3B by £/ 25 % Effluent

/2.5 % Effluent
X__CITY SEWER SYSTEM

OTHER, EXPLANATION

Ceriodaphnia dubia: FAIL Lcso _2s0 a%
Pimephales promelas: FAIL LC50 _>/50/4

PERSON(S) CONDUCTING TESTS:
Nancy Lorfing_e% {121 OGLA Bob Reid , : Mary .Con_nﬂ.&o;’lﬁﬁa nda Nees g sm. ;5 Is())
‘(Initidls) [ ; {Initials) (Initials) (Initia

My Documents/Aqu Tox Forms/Acute Toxicity Cover Sheet

-





ACUTE TOXICITY DATA SHEET

Industry/Toxicant: sz_:fé (2@42 Qﬂédm;, Species: Page o/ o of Y
X Ceriodaphnia dubia

£ Pimephales promelas Test conducted by: NL/RIR/MEC/RN

Effluent Lab #: possy /294 -8V
Conc : Temperature (°C) pH, s.u Dissolved Oxygen (mg/L)
Egé SM4500.H+B SM4500.0.G
0 24 48 72 96 0 24 48 72 96
Dup | '

Mot CIrion il 720A S/N 29162

Date ‘

Time

|
Initials

Cubie W‘;C A

=
b
£
al
o
&
£
¢
£
}
|
|





ENERGY LABORATORIES, INC. « RO: Box 30916 ¢ 1120 South 27th Street « Billings, MT 59 107-0916

E M R 6Y 800-735-4489 @ 406-252-6325 » 406-252-6069 fax » eli@energylab.com

ANALYTICAL SUMMARY REPORT

March 20, 2009

John Foster
Soap Creek Associates

PO Box 107
St Xavier, MT 59075

Workorder No.: B09031294
Project Name:  March 2009 Monthly Monitoring

Energy Laboratories Inc received the following 2 samples for Soap Creek Associates on 3/18/2009 for analysis.

Sample ID Client Sample ID Collect Date Receive Date  Matrix - _ Test
B0S031294-001 Pit Discharge 03/17/09 15:22 03/18/09 Aqueous  Field Parameters
’ Fluoride

Solids, Total Dissolved
Sulfide, Methylene Blue Colorimetric

B09031294-002 Downstream 03/17/09 15:33 03/18/09 Agueous Same As Above

Any exceptions or problems with the analyses are noted in the Laboratory Analytical Report, the QA/QC Summary
Report, or the Case Narrative.

If you have any questions regarding these tests results, please call.

Report Approved By: l Q ; 4 —— Q





ENERGY LABORATORIES, INC. * PO: Box 30916 « 1120 South 27th Street  Billings, MT 59107-0916
800-735-4489 o 406-252-6325 » 406-252-6069 fax » eli@energylab.com

LABORATORY ANALYTICAL REPORT
Client: Soap Creek Associates Report Date: 03/20/09
Project: March 2009 Monthly Monitoring Collection Date: 03/17/09 15:22
Lab ID: B09031294-001 DateReceived: 03/18/09
Ciient Sample ID: Pit Discharge Matrix: Aqueous
McL/
Analyses Result Units Qualifiers RL QCL Method Analysis Date / By
PHYSICAL PROPERTIES
Solids, Total Dissolved TDS @ 180 C 1340 mg/L 10 A2540C 03/18/09 14:45 / afb
INORGANICS )
Fluoride . 27 mg/L 0.1 A4500-F C 03/19/09 16:46 / ehb
Sulfide 0.15 mg/L . 0.04 A4500 S-D 03/19/09 09:30 / atb
FIELD PARAMETERS
Field pH, su . - 879 S.u. FIELD 03/17/09 15:22 / —
Flow, mgd 0.235353 FIELD 03/17/09 15:22 / —
N

!

Report RL - Analyte reporting limit. MCL - Maximum contaminant level.

Definitions: QCL - Quality control fimit. ND - Not detected at the reporting limit.





ENERGY LABORATORIES, INC. ¢ PO. Box 30916 « 1120 South 27th Street * Billings, MT 59107-0916

800-735-4489 » 406-252-6325 ¢ 406-252-6069 fax ¢ eli@energylab.com

LABORATORY ANALYTICAL REPORT
Client: Soap Creek Associates Report Date: 03/20/09
Project: March 2009 Monthly Monitoring Collection Date: 03/17/09 156:33
Lab ID: B09031294-002 DateReceived: 03/18/09
Client Sample ID: Downstream Matrix: Agueous

MCu/

Analyses Result  Units Qualifiers RL QCL  Method Analysis Date / By
PHYSICAL PROPERTIES )
Solids, Total Dissolved TDS @ 180 C 760 mg/L 10 A2540C 03/18/09 14:49 / afo
INORGANICS
Fluoride 0.5 mg/L 0.1 A4500-F C 03/19/09 16:49 / ehb
Sulfide ND mg/L - 0.04. A4500 S-D 03/19/09 09:30 / afb
FIELD PARAMETERS ,
Field pH, su 8.80 S.u. FIELD 03/17/09 15:33 / ---
Report RL - Analyte reporting limit. MCL - Maximum contaminant level.
Definitions: QCL - Quality control limit. ND - Not detected at the reporting limit.





£ 7 GY ENERGY LABORATORIES, INC. ¢ RO: Box 30916 e 1120 South 27th Street « Billings, MT 59107-0916
i n 800-735-4489 » 406-252-6325 » 406-252-6069 fax * eli@energylab.com

LABORATORILS

Client: Soap Creek Associates

Project: March 2009 Monthly Monitoring

QA/QC Summary Report

Report Date: 03/20/09

Work Order: B09031294

Analyte

RPD RPDLimit Qual

Method: A2540C

Sample ID: MBLKS
Solids, Total Dissolved TDS @ 180 C

Sample ID: LFBS
Solids, Total Dissolved TDS @ 180 C

Sample ID: B09031220-046A MS
Solids, Total Dissolved TDS @ 180 C

Sample ID: B09031220-046A MSD
Solids, Total Dissolved TDS @ 180 C

Result Units RL %REC Low Limit High Limit
Method Blank Run: CPA124S_090318A
ND mg/L 10
Laboratory Fortified Blank Run: CPA124S_090318A
1120 mg/L 10 102 80 110
Sample Matrix Spike Run: CPA124S_090318A
27300 mg/L ) 10 119 - 80 120
Sample Matrix Spike Duplicate ~ Run: CPA124S_090318A
27100 - mg/L 10 114 80 120

0.7

Batch: TDS090318C
03/18/09 14:43

03/18/09 14:44

03/18/09 14:47

03/18/09 14.47
20

Method:  A4500 S-D
Sample ID: ICV1_090319A

Analytical Run: CPA124S_090319A

Initial Calibration Verification Standard ) :
0.219 mg/L 0.040 108 90 110

03/19/09 09:30

Sulfide

Method:  A4500 S-D Batch: 090319A-SULFIDE-MB-W
Sample ID: B09030967-001DMS Sample Matrix Spike Run: CPA124S_090319A 03/19/09 09:30
Sulfide 0.202 mg/L 0.040 88 70 130

Sample ID: B09030967-001DMSD Sample Matrix Spike Duplicate Run: CPA124S_090319A 03/19/09 08:30
Sulfide 0.207 ma/L. 0.040 91 70 130 24 30

Sample ID: B09031294-001BDUP Sample Duplicate Run; CPA124S_090319A 03/19/09 09:30
Sulfide 0.163 mg/L 0.040 54 20

Sample ID: B0%031294-002BDUP Sample Duplicate Run: CPA124S5_090319A 03/19/09 08:30
Sulfide ND mg/L 0.040 20

Sample ID: MBLK1_090319A Method Blank Run: CPA124S_090319A 03/19/09 09:30
Sulfide ND mg/L 0.02

Sample ID: LFB1_090319A Laboratory Fortified Blank Run: CPA124S_090319A 03/19/09 09:30
Sulfide 0.198 mg/L 0.040 101 - 70 130

Qualifiers:
RL - Analyte reporting {imit.

ND - Not detected at the reporting limit,






L_—M R G/ ENERGY LABORATORIES, INC. » RO: Box 30916 ¢ 1120 South 27th Street « Billings, MT 59107-0916
- 800-735-4489 o 406-252-6325 » 406-252-6069 fax » eli@energylab.com

QA/QC Summary Report
Client: Soap Creek Associates k' Report Date: 03/20/09
Project: March 2009 Monthly Monitoring ~ Work Order: B09031294
Analyte Result  Units RL %REC Low Limit High Limit RPD RPDLIimit Qual
Method:  A4500-FC _ Analytical Run: MAN-TECH_090319B
Sampl‘e ID: ICV Initial Calibration Verification Standard 03/19/09 16:04
Fluoride 0.960 mg/L 0.10 86 90 110
Method:  A4500-F C ' Batch: R126462
Sample ID: MB ‘Method Blank Run: MAN-TECH_090319B 03/19/09 15:58
Fluoride ’ ND mg/L 0.05
Sample ID: LFB Laboratory Fortified Blank Run: MAN-TECH_090319B 03/19/09 16:01
Fluoride 0910  mg/L 0.10 91 90 110
Sample ID:‘ B09031214-005AMS Sample Matrix Spike K Run: MAN-TECH_090319B 03/19/09 16:40
Fluoride 1.32 mg/L 0.10 96 80 120
Samble ID: B09031214-005AMSD Sample Matrix Spike Duplicate Run: MAN-TECH_090319B 03/19/09 16:43
Fluoride : . 1.31 mg/L - 010 - 95 80 120 08 10 ,
Qualifiers:

RL - Analyte reporting limit. . ND - Not detected at the reporting limit.





ENERGY LABORATORIES, INC. « PO: Box 30316 » 1120 South 27th Street e Billings, MT 59 107-0916

E M- R GY 800-735-4489 o 406-252-6325 * 406-252-6069 fax  eli@energylab.com

Energy Laboratories":‘lnc
W Recei Kli
orkorder Recelpt Checklist R

Soap Creek Associates B09031294
Login completed by: Leslie S. Cadreau Date and Time Received: 3/18/2009 11:30 AM
Reviewed by:  Denise Ruby Received by: jmn

Reviewed Date: 3/18/2009 12:41:00 PM Carrier name: Hand Del

Shipping container/cooler in good condition? Yes [] No[J] - NotPresent []

Custody seals fntact on shipping container/cooler? Yes ] No ] Not Present [zi

Custody seals intact on sample bottles? V Yes [] No [7] Not Present [/]

Chain of custody present? Yes [] No ]

Chain of custody signed when relinquished and received? Yes (V] No [

Chain of custody agrees with sample labels? Yes ] No [

Samples in proper container/bottie? Yes [V] No O

Sample containers intact? Yes [¥] No [

Sufficient sample volume for indicated test? Yes [v] No ]

All samples received within holding time? Yes V] No []

Container/Temp Blank temperature’; _ 4°C Onlce

Water - VOA vials have zero headspace? Yes ] No No VOA vials submitted  [v]

Water - pH acceptable upon receipt? Yes [v] No [ Not Applicable []

Contact and Corrective Action Comments:

None





gy

Chain of Custody and Analytical Request Record

PLEASE PRINT- Provide as much information as possible.

Page Z of [

*

Compgny Name: Project Name, PWS, Pemnit, Etc. Sample Origin EPA/State Compliance:
i:w @b&é% SGEIATES, [wa . heen Coo09 /’%ﬂ'ﬁ-_l—cy /TouTeand | state: /’17—' Yes [J No (I
R Mail Address: Contact Name: Phone/Fax: . Email: - Sampler: (Please Print)
e?On‘édOX/07 Ja\-\-h’) EOST'E& 406—666‘3.5&SJN405§Q§£“9'HA/&? s -0 STER
ST Xmnmse MT STF07S
Invoice Address: ’ _ Invoice Contact & Phone: < Purchase Order: Quote/Bottle Order:
SAamE - DA
Special Report/Formats — ELI must be notified | ANALYSIS Contact ELI prior to 4
prior to sample submittal for the following: o 3 ' R | RUSH sample submittal
go for charges and Cooler ID{s):
>88 olg scheduling - See
§g§ g ‘ l:i:J % U Instruction Page
Clow [JA2LA 388 M L Ols mments: Receipt T
Tl GsAa (] EDD/EDTElectronic Data) | B Zggg' 3 ‘ & < g -}g;?r T)WMLE ___‘_?L’ c
[] POTWWWTP Format: ég;yg Wl g E E| S|phe 8.79 Ontew
] state: [] LEVELIV $82% | JA Yy fﬁ wl's No
] Other: O NELAC B > Tlw Q wlE REA M
Lwa G = o|s| H Do\ag}‘éo Corody et QD
3|V v h Intact Y
SAMPLE IDENTIFICATION Collection { Collection VIRl KA P . nature

(Name, Location, Interval, etc.) Date Time MATRIX l?‘ Vil = preiiey )
1 .

P Disertaess Yrofurt 1522 | 10 |X X [Discunsos Revs 2590310990
2 ~ L IR [ARY L} , ._L\j x = -z.bb-ssél“jd 2 § "‘OO,
3 v

P 11
‘ Dovvosterznm y rllkoﬂ 1§33 | -V X Yicnse Reforr 2 xR
5 LR f - 4 N
" | -w X Dsecuneas Bors % — oo
: 0O
‘ N MnaLYsis 1S
; =
’ 2 enss Berorr % ‘
: ,/) in D pricare '%;
10
- , Vv 71,
custOdy prict): fme: w d by (prnd): alelTime: w
. STEX, S
Record U ¥ {print): al ure: FHacefved by (pani): Daie/Time: ~Signature:
MUST be
wory: DatalTime: ..
Signed | sampeisposa: _Retum toCrent v Lab Disposal: 1@ 3218 .09 ?/ .30

In certain circumstances, samples submitted to Energy Laboratories, Inc. may be subcontractél/o other certified laboratories in order to complate the analysis requested.
This servas as natice of this possibility. All sub-contract data will be clearly notated on your analytical report.
Visht our web site at www.energylab.com for additional information, downloadable fee scheduls, forms, and links.





NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Apprdved
OMSB No. 2040-0004

PERMITTEE NAME/ADDRESS (/Include Facility Name/ ocation if Different) Page 1
NAME: SOAP CREEK ASSOC INC  (E) MT0023183 001A DMR MAILING 2IP CODE: 80301
ADDRESS: SEC 34, TOWNSHIP 6 SOUTH { MINOR
STOAVIER. T 29075 PERMIT NUMBER DISCHARGE NUMBER yeis INO
. e, .
FACILITY:  SOAP CREEK OIL FIELD MONITORING PERIOD A OIL SEPARATOR EFFLUENT
LOCATION: SEC 34, TOWNSHIP 6 SOUTH YEAR] WO 1 DAY YEAR] Mo | DAY y External Outfall
ST. XAVIER, MT 59075 o .
FROM | 03 | 03 | o1t |10 | 09 | 03 | 31 No Discharge [j
ATTNAEOREN-E-SMITH, VICE-PRES
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | oFanacves | STYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE . eereas c \)_ : :
pH MEASUREMENT % 19 | » 25 |\
00400 1 0 PERM'T bbbl weetee 6 YT 9 -
Effluent Gross REQUIREMENT MINIMUM MAXIMUM su Monthly INSTAN
Oil & grease " EAsSAlm?-IEENT PO e . e . (19)
00556 10 SERMIT T = T m
Effluent Gross REQUIREMENT DAILY MX mglL Monthty GRAB
Sulfide, total (as S) MEASURENENT N 0. l5 (19) qb() Crabh
0074510 PERMIT EE e 8
Effluent Gross REQUIREMENT 30DAAVG 7DAAVG mgiL Monthly GRAB
Fiuoride, total (as F) MEASUREMENT| ™ - - 27 | o 2o |Gah |
00951 1 0 PERMIT T e —— —— Req. Mon,
Effluent Gross REQUIREMENT DAILY MX malL Measured | GRAB
Flow, in conduit or thru treatment plant MEASSAL,:!PELIEENT b é 23% (03) e i b \\m %
50050 10 CERMIT = ~on e — ==
Effluent Gross. REQUIREMENT DALY WX Mgalid Monthly INSTAN
Solids, total dissolved MEAS  EENT s o KJ)LR) (e ) )2:0 Grah
7029510 PERMIT e R e 2300, ,
Effluent Gross REQUIREMENT 300AAVG 7DAAVG mgiL Monthly GRAB
84066 10 PERMIT e 0 ——— o= = .
Effluent Gross REQUIREMENT INST MAX Pfg:h Monthly VISUAL
NAMEmTLE PRINCIPAL EXECU‘"VE OFFICER 1 cerify under penaity of law that this document and al! attachments were prepared under my direction or TELEPHONE DATE

Juate the

[Conoy bt

pcmnnu for

false

supervesion in accordance with a vstem designed lo assure that qualified persusne! property gather and
beitted Based on my inquiry of the person o persons

system, or those persons directly responsible for gathering the information, the information submitted is,

10 the best of my knowledge and belicf, true, accurate, and complete | am sware that thete are significant

s who manage the

of finc and mmp

Tr knowing

AUTHORIZED AGENT

CUCRLULS S

Q9

Y

AREA Code l

NUMBER

YEAR

MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

IF NO DISCHARGE OCCURS DURING THEENTIRE MONITORING PERIOD, IT SHALLSTATE THAT NO DISHARGE OR OVERFLOWOCCURRED.

INDIAN-EPA

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.





NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Named ocation if Different)

Form Approved
OMB No. 2040-0004

Page 3
NAME: SOAP CREEK ASSOC INC  (E) MT0023183 001W DMR MAILING ZIP CODE: 80301
ADDRESS: SEC 34, TOWNSHIP 6 SOUTH PERMIT NUMBER EN MINOR
; ST. XAVIER, MT 59075 Y DISCHARGE NUMBER oS
FACILITY:  SOAP CREEK OIL FIELD MONITORING PERIOD IR ACUTE TOXICITY FOR 001A
LOCATION: SEC 34, TOWNSHIP 6 SOUTH I
ST. XAVIER, MT 59075 YEAR| MO | DAY YEAR| MO | DAY g \ L l External Outfall
FROM | 08 10 | 01 | TO| 09 03 31 No Discha"geD
ATTN:LOREN E SMITH, VICE-PRES
NO. FREQUENCY { SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | oFanaLyss | TYPE
' VALUE VALUE UNITS VALUE VALUE VALUE UNITS |
Pass/Fail Statre 48Hr Acute SAMPLE vorenn e s s aal
Ceriodaphnia MEASUREMENT (SA) ﬁ C:fZLb
{GM38B 10 ~ PERMIT preres Req Mo,
Effiuent Gross REQUIREMENT DAILYMX | passitail Annual CRAB
Pass/Fail Statre 96Hr Acute SAMPLE o) 2 Gz
Pimephales Promelas MEASUREMENT
TGNGC 10 CERWTT = e Req. Wan,
Effluent Gross REQUIREMENT DALY MX | pagsrai Annual GRAB
7/
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER o o e o e e e e B ™ TELEPHONE DATE
cvaluate the information submittod Bascd on my inquiry of the person or persons who manage the
vstem, of thote persons directly responsitle for gathering the inlormation, the information submtted is.
to Lk":ﬂ'l::l my anu'kdgc |‘nd behc[, mwml:x';ku:m cqmpkﬁ‘ll;:: ::dm that there ne{“. k;.‘m\i
Veotatinns ' ! ™ | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code l NUMBER YEAR | WO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 {Rev.04/06) Previous editions may be used.





ENERGY LABORATORIES, INC. ¢ PO. Box 30916 * 1120 South 27th Street Billings, MT 59107-0916

800-735-4489 » 406‘-252-6‘325 * 406-252-6069 fax * eli@energylab.com

REGION VIII ACUTE WHOLE EFFLUENT TOXICITY REPORTING FORM

PERMIT NAME Soap Creek Associates NPDES NO. MT(0023183
EFFLUENT LAB NO. - B09031298-001 OUTFALL Pit Discharge
PAGE 1 OF 4
50% MORTALITY TEST: __ X PASS _ FAIL LCsp  >100 % Tu, <1.0
Test Species: Ceriodaphnia dubia | ;
Effluent sample date & time: Tue 03/17/09 @ 1518
Effluent sample temperature upon arrival at laboratory:  3.5°C
Analysis date & time: Begin ~ 03/18/09 @ 1313 End 03/20/09 @ 1200
Dilution water used: Receiving — Soap Creek
Initial TRC, mg/L, 100% effluent: <0.1
Initial NH; (as N), mg/L, 100% effluent: 0.1
Hardness as CaCOs, mg/L, 100% effluent: 862
Alkalinity as CaCO;, mg/L, 100% effluent: 252
Conductivity, uS, 100% effluent: 1650 '
pH, s.u., 100% effluent: Initial 8.01 After 24 Hours 8.31
pH, s.u., control: Initial  8.03 After 24 Hours 8.45
Dilutions (% Effluent)*
NUMBER ALIVE 0% 12.5% 25% 50% 75% 100%
Start of Test 20 20 20 20 20 20
After 24 hours 20 20 20 20 20 20
After 48 hours 20 20 20 20 19 19
*normally, a minimum of five plus control (0%)
COMMENTS:

ANALYST’S NAME _ Nancy Lorfing / Robert Reid / Mary Conard / Randa Nees

SIGNATURE/DATE ‘7{7/@2, ¢. Conand 0(3/24//09






- ENERGY LABORATORIES, INC. * PO. Box 30916 * 1120 South 27th Street Billings, MT 59107-0916

800-735-4489 * 406-252-6325 * 406-252-6069 fax * eli@energylab.com

PERMIT NAME: Soap Creek Associates
EFFLUENT LAB NO. B09031298-001

PAGE 2 OF 4

TEST CONDITIONS:

Method:

Type Test:

Test Duration:

Age of organisms at start:

Feeding:

End Point:

Control Mortality:

Type of exposure chamber:

Volume used:

Number of Animals exposed/chamber:

Number of replicates/treatment:

Test temperatures:

Light duration:

Aeration:

Standard toxicant used:

Most recent reference
toxicant test date:

Ceriodaphnia dubia toxicity test to estimate acute toxicity
EPA -821-R-02-012 Fifth Edition October 2002

2002.0 - Ceriodaphnia dubia Survival test

Daily renewal

-48 hours

<24 hours
Organism ID: 9030687A&B

YCT/Selenastrum 1-2 hrs prior to testing'
survival - LC50

<10%

30 mL disposable plastic cup

15mL

5

4

20°C £ 1°C

16 hours light, 8 hours dark

none unless dissolved oxygen below 4.0 or abovel0.0 mg/L

NaCl

#206 on 03/02/09






W 250/ ATORIES

s ENERGY LABORATORIES, INC. ¢ PO. Box 30916 « 1120 South 27th Street » Billings, MT 59107-0916
800-735-4489 » 406-252-6325 ¢ 406-252-6069 fax ¢ eli@energylab.com

REGION VIII ACUTE WHOLE EFFLUENT TOXICITY REPORTING FORM

PERMIT NAME _Soap Creek Associates

NPDES NO. MT0023183
EFFLUENT LAB NO. B09031298-001 OUTFALL Pit Discharge
‘ PAGE 3 OF 4
50% MORTALITY TEST: X PASS FAIL LCsy >100 % Ty, <1.0
Test Species: Pimephales promelas
Effluent sample date & time: Tue 03/17/09 @ 1518
Effluent sample temperature upon arrival at laboratory: ~ 3.5°C
Analysis date & time: Begin  03/18/09 @ 1315 End 03/22/09 @ 1230
Dilution water used: Receiving — Soap Creek
Initial TRC, mg/L, 100% effluent: <0.1 .
Initial NH; (as N), mg/L, 100% effluent: 0.1
Hardness as CaCO;, mg/L, 100% effluent: 862
Alkalinity as CaCOs, mg/L, 100% effluent: 252
Conductivity, uS, 100% effluent: 1650
pH, s.u., 100% effluent: Initial 8.01 After 24 Hours 8.18
pH, s.u., control: Initial 8.03 After 24 Hours 8.31
Dilutions (% Effluent)*
NUMBER ALIVE 0% 12.5% 25% 50% 75% 100%
Start of Test 20 20 20 20 20 20
After 24 hours 20 20 20 20 20 20
After 48 hours 20 20 20 20 .20 20
After 72 hours 20 20 20 20 20 20
After 96 hours 20 20 20 20 20 20
*normally, a minimum of five plus control (0%)
Comments:

ANALYST’S NAME _ Nancy Lorfing / Robert Reid / Mary Conard / Randa Nees

SIGNATURE/DATE 7;% Z &%M/ 03;/2;7/4‘?





{ ‘\/ EINFRGY. ENERGY LABORATORIES, INC. » PO. Box 30916 1120 South 27th Street « Billings, MT 59107-0916
[P el 800-735-4489 ¢ 406-252-6325 ¢ 406-252-6069 fax ¢ eli@energylab.com

7 i

LABORATORIES

PERMIT NAME: Soap Creek Associates
EFFLUENT LAB NO. B09031298-001

PAGE 4 OF 4

TEST CONDITIONS: Pimephales promelas toxicity test to estimate acute toxicity
EPA-821-R-02-012 Fifth Edition October 2002

Method: 20000 - Pimephales promelas Survival test
Type Test: ~ Daily renewal
Test Duration: 96 hours
Age of organisms at start: to 14 days old (born within 24hrs of each other)
. Organism ID: H030809 Age: 10 days
Feeding: . Artemia prior to selection and 0.15mL at 48 hrs before change
End Point: | survival - LCS0 |
Control Mortality: 0%
Type of exposure chamber: 250 mL disposable plastic cup
Volume used: 200 mL

Number of Animals exposed/chamber: 10

Number of replicates/treatment: 2

Test temperatures: ' 20°C £ 1°C

Light duration: ' 16 hours light, 8 hours dark )

Aeration: none unless dissolved oxygen below 4.0 or ab.oveI0.0 mg/L
Standard toxicant uéed: NaCl

Mkost recent reference :
toxicant test date: #206 on 03/02/09






ACUTE TOXICITY COVER SHEET

INDUSTRY/TOXICANT: J’éﬂ Jﬂﬂ,// do,a:,

ADDRESS: N )07 Jf yﬂm&/ M7 575

CONTACT: M )Zv/Z‘ (o) £44-2395

LAB NO.: %09&3 (998-50/

NPDES PERMIT NO.: AT 0093183 ~ ﬁj&if%/td/

DILUTION WATER: _X_ RECEIVING: X RECONSTITUTED: ﬂ/ /518 St b/
RECEIVED: 03178 109 @ J/3/ EFFLUENT RECEIVING TEMPERATURE 3. 5 °C by AL Al

@_y/3) RECEIVING H,0 TEMPERATURE 4,9 °C by/UC/KM
EFFLUENT COLLECTED /Z ué 03717109 @ [ﬂ&/ W '4 %

SAMPLE TYPE

GRAB: ‘
/Ja:/ M RECEIVING Tue 0322103 @ /2> L Y

ﬂ“,lq

COMPOSITE: EFFLUENT COLLECTED VA — 7T 7T @ TO / @
INT. TOTAL RESIDUAL Cl;: (SM4500CLG)

100% EFFLUENT: .02 mg/L_0%/_(§ /09 by 7|2 DILUTION WATERD-02%mg/l 63 / (8 /109 by@(&
SUBSAMPLED FOR CHEMISTRIES

100% effluent sample to water dept D /8// 09 @ //(/Sfbyw)# 2
Receiving water sample to water dept Olﬁs 1/8 /&9 @//"/{ by, __._WJ

HARDNESS AS CaCQ,: (A2340B or C)

100% EFFLUENT: &({ R mg/! DILUTION WATER = 377 mg/l
ALKALINITY AS CaCO;: (A2320B)

100% EFFLUENT: 252 mg/l DILUTION WATER = /73 mg/l
CONDUCTIVITY: (SM2510.B) _

100% EFFLUENT: /L SDus DILUTION WATER = /020 ps
NH; AS N: (E350.1) )

100% EFFLUENT: 0.1 mg/l ~ADILUTION WATER =40 mgn

IEST: CERIODAPHNIA DUBIA (METHOD 2002.0) BEGINNING o3, K /0? @-/3/3 enpING 03 /20 | 0] @ /A0
PIMEPHALES PROMELAS (Method 2000.0) BEGINNING O3 //& 1% @ /375 eNoING 43/422 100 @ 430

TEST ORGANISMS:

CERIODAPHNIA DUBIA  aGE_ <29 » 7030687 AdR v ~ Control = 0% Effluent
/\ﬁ Effluent Sample = 6D % Effluent
PIMEPHALES PROMELAS  AGE /0/&;4 D /J 030809 [ (See Permit) i ’73 :f Egzgt
Ak 2 J% % Effluent
DISPOSAL: 0% /92 109 @ J350 by L) 2oy

X CITY SEWER SYSTEM

OTHER, EXPLANATION

Ceriodaphnia dubia: FAIL LCS0 >/ogr?g
Pimephales promelas: AIL LC50 > /507

PERSON(S) CONDUCTING TESTS:
Nancy Lorfing_ % (2209 J) Bob Reid Maﬂ‘ﬁ&@l[&%ﬁ Randa Nees 93/3/0

Y(tniidts) [ (Initials) (Initials) (initials)

My Documents/Aqu Tox Forms/Acute Toxicity Cover Sheet





ACUTE TOXICITY DATA SHEET

Industry/Toxicant:Aln#MAmz, Species: Page J of pd

X Ceriodaphnia dubia

Effluent Lab #: ],(W W3/298” -0/ £ Pimephales promelas Test conducted by: NL/RIR/MEC/RN
Conc Temperature (°C) pH, s.u Dissolved Oxygen (mg/L)
of
G SM4500.H+B SM4500.0.G
0 24 48 72 48 12 96

Old

|

5 78

b

6.0%

Effl () év "-»;‘,:L’wa 2.0

Lo Al e
125y RSB I T &L |
g o T o]
ek [ e S |
0% 7,3 4 ';5'25.4 .
Effl ol o e QD
‘ e R W z G
Cont [l 22 ‘, -

Meter Orion Model 720A S/N 29162 T

“pH, QA/QC 7

Date 03(1%?0@/,1[0? @3./219/01 0?.#2“/0?

begin/
Time {320 | Ji0©  |'io6Cey |08 25

end

begin/ | begin/
end | end end

Ol [7.02 .?5,3/
2.0 2¢./

Initials ﬂ) % m Hﬁ
Cubie Jove [AL ' [MoD | BYD






. | | CUTE TOXICITY DATA SHEET
Industry/Toxicant: )4/ M . Species: : Page_z_of_z
4 ~(_Ceriodaphnia dubia :

Effluent Lab # 150903 /99( -0/ Tests conducted by: NLURJR/MEC/RN

Conc. Of Test . Number of Surviving Organisms
Effluent Replicate

0 Hours | 24 Hours| 48 Hours Remarks
— T . .

S 5 S g/z;x_c/ (oé/ Ay cc -f(/wc/

| s 0

| y

—

5

100% Effl

15 % Effl

8D o Effl

Piet

Perf.
Controi

L

gjojwi>jlo|o|o|>flo|o|w|> ojolw|{>»lo|lo|lo|>»lo|lo|lwi>»loc|lo|lw]|»

Date:
Time:

Initials:

J':/Ofﬂce/Forms/Aquatic Toxicity/Acute Biological datad4.doc
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m . ENERGY LABORATORIES, INC. » PO. Box 30916 « 1120 South 27th Street Billings, MT 59107-0916
e 800-735-4489 ¢ 406-252-6325 ¢ 406-252-6069 fax « eli@energylab.com

Energy LaboratoriesInc
WorkorderRecelpt Checklist LARIEIAMA Y

Soap Creek Associates | B09031298
Login completed by: Randa Nees Date and Time Received: 3/18/2009 11:31 AM
Reviewed by: Liz Conard ) - _ Received by: nel

Reviewed Date: 3/18/2009 2:03:00 PM Carrier name: Hand Del

Shipping container/cooler in good condition? Yes (/] No [ Nc;t Present ]

Custody seals intact on shipping container/cooler? Yes [] No ] Not Present [V]

Custody seals intact on sample bottles? Yes [] No [ Not Present ]

Chain of custody present? Yes V] No ]

Chain of custody signed w hen relinquished and received? Yes V] No ]

Chain of custody agrees w ith sample labels ? Yes ] No [

Sanples in proper container/bottle? Yes [/] No ]

Sarple containers intact? Yes V] No ]

Sufficient sammple volume for indicated test? Yes [V] No []

Allsamples received w ithin holding time? Yes V] No []

Container/Temp Blank temperature: 3.5°C Onice »

Water - VOA vials have zero headspéce? Yes [ No [] No VOA vials submitted [}
Water - pHacceptable upon receipt? ’ Yes M) No, [ Not Applicable  [/]

Contact and Corrective Action Comments:

Zero Headspace OK






. ) . vy
v, v . . L
Chain of Custody and Analytical Request Record Page _ ( of _{
PLEASE PRINT- Provide as much information as i N A
- possible.
Company Name: Project Name PWS, Permit, Etc. . Sample Origin EPA/State Compliance:
§ZW? Creex 4530(‘;”41 €5 /"’&‘ LO-ETT. SPring Z609 state: /T Yes [ No [] -
Repat Mail ddress Contact Name: ~ Phone/Fax: Email: Sampler: (Please Print)
ﬁg ox 10 \\J aﬂuch SR J?[Oé,_ééé,asag Jl‘rﬂc??&ﬁ;q\gma‘elb/ua- \j;#ﬁﬂ STE R
ST =%ty .egm T S707S _
Invoice Address: f Invoice Contact & Phone: Purchase Qrder: Quote/Bottle Order:
Special Report/Formats — ELI must be notified ANALYSIS REQUESTED Contact ELI prior to el 0 O~
prior to sample submittal for the following: o 5 R | BUSH sample submittal | /bt
Pa g, =~ for charges and ooler ID(s):
e>=209 ol = scheduling — See
. ggcg g % = U Instruction Page
CJow [J A2LA 3<33 o| 8 Comments: ReceptTemp
[]aGsA - [ EDD/EDTtectronic pata) | S 85’ |, E e A
[]POTWWWTP ~ _ Format: P - l 2151 S
[] State: (] LEVEL iV SEES | - S e~ No
=Z598 |{ i \ | o
[ Other: (I NELAC S \Q wi € y
A N| o H Custody Seal Y |N
\ Z i Intact YN
SAMPLE IDENTIFICATION Collection | Collection | praxoiy 3 , Signature
(Name, Location, Interval, etc.) Date Time Match YN
1 .
HrDisconpss 2/ 7/aeo9 IS8 | &-u X, 3./5°C. Pznse Keronr [8090310%-21
2 =]
: /N ﬂ prLicarEs |2
> Keeswuiwa Warses 37"7?,00‘1 IS20 | Zz - Y| | 4f ﬁ L
4 : o
2
5 L=
=
6
Q
7 =
8 g
Q
9
: ya
10 ' =)
Cu StOdy R linquish;d by (yh efTime: {IY / Z / Sig I 4 ] Received by {print): Date/Time: Signature:
ortal W Ve <eg ¥ MOJ- = '
Record Relinquished by {print): "pale/'r me: // 4 Sigyllure: Received by (print): Date/Time: . Signature:
MUST be ' _
. V eceived by Laborato Date/Time: W K Q‘
S'gned Sample Disposal: __Return to Client: Lab Disposat: AN\ \JW‘ S MJ/ € / o0 @ J/3/ [AAcy A

In certain circumstances, samples submitted to Energy Laboratories, Inc. may be subcontracted to other certmed lab ratones in order to complete the analst reqn[ ted.
This serves as notice of this possibility. All sub-contract data will be clearly notated on your analytical report.
Visit our web site at www.energylab.com for additional information, downloadable fee schedule, forms, and links.







